
 
TOWN OF IPSWICH 

    COMMERCIAL SHELLFISH 
            LICENSE APPLICATION 
 
 

  
    
 
 

***** ONLY COMPLETE APPLICATIONS WILL BE ACCEPTED ***** 
  

TYPE OF LICENSE DOCUMENTATION 
 

REGISTRATION PERIOD 
 

 
  RENEWAL - $450.00                            
               

 
  ID              Auto Registration              State Permit   
    
  Proof of Residency/Current Year        Fee            
 

 
Dec. 1st – March 1st 

 
  NEW - $450.00    
     (by lottery a/o 5/01/12)  
      
 

                   
  ID              Auto Registration   
   
 Proof of Residency/Prior & Current Year          

 
Dec. 1st – Dec. 31st 

 
  STUDENT - $250.00    
     (by lottery a/o 5/01/12)         

 
  Completed 8th Grade                     State Permit 
 

  Letter from School                         Proof of Residency 

 
  14 yrs old by April 1st of year of application 
     (19 yrs old or graduated HS on or before Dec. 1 not eligible) 
 
  Fee due at time of issuance of license 

 
 
 

Dec. 1st – Dec 31st  

 
Name_________________________________________________________ State Permit # _________________ 
 
Address_______________________________________________________ Phone________________________ 
 
Signature______________________________________________________ Date__________________________ 
                     I HEREBY SWEAR (AFFIRM) UNDER THE PAINS AND PENALTIES OF PURJURY THAT I AM THE PERSON NAMED        
               ABOVE AND THAT THE INFORMATION PROVIDED BY ME IN THIS DOCUMENT IS TRUE. 
 
 
 
 
 
 
 
 

   TOWN CLERK’S STAMP 
 
 
 
  
 
  

FOR OFFICE USE ONLY 
RESIDENCY: 
 
CURRENT YEAR CENSUS RETURNED:       YES        NO                         PRIOR YEAR CENSUS RETURNED:         YES        NO 
 
IDENTIFICATION:     ADDRESS ON ID:__________________________________________________________________________________ 
 
                                        MASS. DRIVER’S LICENSE/EXP.:_______________________ RMV ID CARD/EXP. ________________________ 
                                         
                                        IF NO AUTOMOBILE: TAX BILL, LEASE, RENT RECEIPT, UTILITY BILL:_____________________________ 
AUTOMOBILE REGISTRATION:        YES       NO                                     COMPANY OWNED:        YES      NO 
 
FEE:_________________              DATE PAID:__________________           CHECK #:_______________        CASH_____________________ 
 
TOWN LICENSE NUMBER:___________________________________                                  EAGLE HILL NUMBER:__________________ 
 
 


